O ot eeant FORM LM-30 Offics of Matagament
Washinandards 210 LABOR ORGANIZATION OFFICER AND Nor 1215 3988
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

For Of #\Bﬁ Only
e,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

&
E Qs O

o -
name "PRGL ®Homanvo

P.O. Box, Bldg., Room No., rfany { t

i

?lum DeL PhiA |

State“izguﬁ! 12|P0ode+4m

IVIeRMATIonvAL R

1. File Number U - % 2. Fiscal Year Covered From:
ol / Bl /208Y voug: 13/ 3 /004
3. Name and address of person filing. 4. Name, fille number, and address of labor organization.

Name e

L Ri<eR
%i"ém et

Labor Organization File Number ol

P.0. Box, Building and Room Number, if any |

sreet [(30) §. ColumBus BLVD |

Postinnisberopister [ DISPAT O eR |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chikd directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name [ ]

Trade Name, if any: |

i

P.O. Box, Bldg., Room No., if any ! |

7.a. Nature of Interest, Transaction, or [ncome.

7.b. Amount.
Street | }
City | |
State | . ZIP Code + 4 C_.__,___,.i
Signature

Signed

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corect, and complete. (See the section on penalties in the instructions.}

LIS =PEA=/77F .

Telephone Number
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Name of Person Filing ('JAU [_ A.

. (@omAM O

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a businaess (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking io represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any)

Name Sh eeT M ETAL - wnkt-d!s Locas t?m M

o i

Trade Name, if any: '

P.O. Box, Bldg., Room No., if any . .
sme;}b_(jmﬁ_hu Gb@n&ﬁam
Clty g.L:@ hofe |
State MA izpcoters (QTET

9. Business deals with:

;_-_o:{abor Organization

T b, Trust

"

: ¢. Employer

10. if 8.b. or 9.c. is checked give trust or employer's name.

Name 1 ‘ . . !‘

Trade Name, if any: |

P.O. Box, Bldg., Room No., f any

Street | — o i
cty | e |
State | lZIPCode+sa’

11.a. Nature of such dealing.

E«;.*‘Oo'-{- Retiova L
APPRenT ce ConresT

11.b. Approximate dollar value of such dealing. ]

12.a. Nature of interest held or income received.

EXtense RepBuRs e e
LODG-1™ &

12.h. Amount.

T C

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuftant
(including trade name, if any).

Name : f

Trade Name, if any: | . E

P.O. Box, Bldg., Room No., ifany - |

Street | |

—

City |

T

State | 1 ZPCode+a | |

14.a. Nature of payment.

orConsuttat . | 7

13.b. Is the Business an Employer - B

14.b. Amount of payment.
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Name of Person Filin; PgUL ﬂ . f]? O m 9 A O

Fie Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: . !

P.0. Box, Bidg., Room No., ifany | _ |

street || 4 O SouTh Q.ol v A3 B“;D

o R LAD e L PR |
State LE&LLAJ {1 ZIPCode+4 rﬂ@

@. Business deals with:

E(Labo\r Organization
7 b Trust

S c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | - ;

Trade Name, if any: - - !

P.O. Box, Bidg., Room No., if any !

Street | ;

| ZIP Code + 4 |

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing. {

12.a. Nature of interest held or income received.

iSﬂL&P—y +~BeniFiTs
|
|

3

_’\‘ 2
7

e

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
(including trade name, if any).

Name !

Trade Name, if any: !

14.a. Nature of payment.

P.O. Box, Bldg., Room No., fany ]
Street | e . |
cty | i :
State | ZPCode+s ||
_ S 14.b. Amount of payment.
13.b. Is the Business an Employer = | or Consutant =~ | 7 i
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Name of Person Filing ?AUL fa (\213 mAan o

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name §hg,§| !ng;i Al wagggﬁs LESGL i!*r_ﬂ_qu

Trade Name, if any: I ]

P.O. Box, Bldg., Room No., if any | |

Streetl] 3Qi Qo;jth (:Q]_nm an Bl ul[ |

sate ({RAIA A | 2P cote +4 (N Q{ehT ]

9. Business deals with:

a. Labor Organization
[] b Tust
I:l ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name ]

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any |

Street I }

cty | |

State I

11.a. Nature of such dealing.

ErsTern Reb(on al
ConFerenvce

11.b. Approximate dollar value of such dealing.

|

12.a. Nature of interest held or income received,

EK?euse (Re.c_'uBuRS emens
LoDG Ve

12.b. Amount.

;I}tbﬁ‘."ﬁ#l

C. Received from any employer (other than an employer covered under parts A and B above)}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | - |

Trade Name, # any: |

P.Q. Box, Bldg., Room No., if any ] ]
Street l l
ciy | |

State |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.
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